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REPORT OF A CASE OF 

INSANITY FOLLOWING GUNSHOT INJURY TO THE HEAD; 

CEREBRAL CYST; ASPIRATION; RECOVERY ’. 1 

By’ Carlos F. SIacDoxald, M.D., 

MEDICAL 6CPEBIXTEXDEXT, STATE ASYLUM FOB I.VS AXE CBIMtXALS, AUBUBX, XEW TOKK. 

Having consulted such files of leading journals and standard works 
or mental and nervous diseases, surgery, etc., as were readily accessible, 
without finding a case closely resembling the one described in the follow¬ 
ing pages, I do not feel wholly unwarranted in soliciting your indulgent 
attention to a brief recital of the clinical history of a case, which, to 
me, is in some respects unique, and which would seem to warrant re¬ 
cording on account of its intrinsic interest, and, also, as a clinical con¬ 
tribution to the stud}’ of the localization of brain functions, a subject, 
the accurate determination of which 13 now engaging the earnest atten¬ 
tion of distinguished investigators at home and abroad. 

t Case. —Darwin Dingrnan, convict, aged twenty-seven years, native of 
New York State, married, a farmer by occupation, and of intemperate 
habits, was admitted to the State Asylum for Insane Criminals, from the 
New York State Reformatory, on June 6, 1885, upon the certificate of 
Dr. H. D. Wey, physician to the Reformatory. The commitment stated 
that Dingman was convicted iri Delaware Couutv, of assault in the 
first degree, and sentenced, on February 27, 1883, to the State Reform¬ 
atory for a maximum term of ten years; that on a former occasion he 
had been confined in jail at Coopcrstown, for sixty days, on a charge of 
intoxication; that he was addicted to both liquor and tobacco; that he 
had been employed in prison as a general laborer and stonecutter; that 
his present bodily condition was good; that lie had a depression of the 
external table of the frontal bone said to have been caused by a pistol 
hall three or four years ago; that, so far as known, he had not been 
insane before conviction; that his heredity was not known; that at the 
time of his conviction lie was a “ crank, ,r but not regarded as insane; 
that he was probably addicted to self-abuse; that his habits as to sleep 
and food were irregular; that he had been confined in a cell since the 
present outbreak of violence began, four days previously; that the form 
of his insanity was chronic mania, and the cause, possibly a bullet wound, 
in the frontal region. Dr. Wcy further stated that he based his opinion! 
as to^the patient’s insanity upon the following grounds: “that on the 
morning of June 2d he was discovered in an excited state, pulse quickened, 
skiu dry, tongue pasty and covered by a whitish fur; he refused to answer- 
questions, stared sullenly at those who approached him, and occasionally 
muttered 1 Go away and don’t tantalize me.’ He resisted being examined 
and it was necessary to use force to bring him out of his cell and place* 
him where he could be observed. For the last four days he lias been, 
under my observation, and during that time he has refused to answer 

1 Bead at the annual meeting of tbe New York State Medical Association, November 17, 1836.. 
so. clxxxii.—A ran, 18SG. 2S 
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questions or communicate in any way. He has been emotional, and 
upon being talked to or chided will lose'self-control and cry. His maimer 
and actions would indicate he is sutiering from a delusion which he 
has thus far concealed. 

“ F° r a number of weeks past his cell-mate has noticed that he has 
surrounded all his actions with an air of mystery and that he has been 
irritable and uncertain in his temper. 'At work he has been quick to 
fly into a passion, resenting with sullenness and displeasure any direc¬ 
tions given him as to how to perform his work. Ever since his admission 
to the Reformatory, in March, 1883, he has, at intervals of two or three 
months or longer, been subject to attacks of irritability which were 
regarded as outbursts of an ungoverned temper rather than as proceed¬ 
ing from mental disease and organic brain trouble the result of the 
former injury to his head, the mark of which is to be found in the frontal 
region beneath the hair. 

“ Recalling bis actions and manners in the past, and connecting them 
with his present condition, I am inclined to believe there has been mental 
disturbance, varying at times in intensity, for several weeks past or even 
for months.” 

On admission to the asylum, about 11 A. M., the patient was in a state 
of violent maniacal excitement, with marked bodiiy agitation, so much 
so that it was impossible satisfactorily to make the usual physical exami¬ 
nation of the chest organs. When spoken to he would not reply, but 
would shake his head violently, strike the top of his head with his hands, 
and thrusting his fingers into his hair would frantically pull it as if to 
relieve himself from the great distress which he evidently suffered. He 
was immediately sent to the ward, given a warm bath, placed in bed, 
and kept under special observation for the purpose of determining his 
exact condition uninfluenced by drugs. At noon he refused food?the 
sight of it seeming to excite au exacerbation of the violence, as also 
did any attempt to examine his head ; his face presented a livid, dusky 
hue, and his hands were cold and clammy ; pulse 11(3, and quite feeble; 
temperature 100 3 ; respiration 40; pupils dilated: tongue milkv in ap 
pearance, broad, flabby, and edges indented by teeth.; so far as could be 
determined by careful examination, there was no paralysis, anaesthesia, 
or disturbance of the special senses. 

Au examination of the head revealed a nearly circular depression of 
the skull about half an ineli in diameter and about a fourth of an inch 
deep at the centre, and corresponding to which, in the scalp, was the 
point of crossing of a crucial scar. The skull lesion was located, as 
nearly as could be determined by external measurement, over the right 
first frontal gyrus at a point corresponding to the junction of its anterior 
and middle third, being about one and three-eighths inches from the 
margin of the hairy scalp and about three-eighths of an inch to the 
right of the median line. The least pressure upon the point of depres¬ 
sion seemed to produce intense pain and would throw him into violent 
bodily agitation. During the afternoon he remained substantially in 
the same condition as above described; at 6 p. sr. he again refused solid 
food, but took, voluntarily, a pint of eggnog containing inng. sulph. half 
an oz., and potass, bromid. grains 40. He continued restless and sleep¬ 
less throughout the night, drinking water with avidity several times; 
also bad one movement of the bowels, and passed a moderate amount of 
urine, which had a specific gravity of 1.035, but contained neither casts, 
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albumen, nor sugar; on the following morning he seemed worse, shaking 
his head and striking it violently with his hands or upon the floor, and 
wildly clutching his hair with his fingers, requiring the constant presence 
of an attendant to prevent him inflicting self-injury. About 7 a. m. 



Digression three-eighths inch from the median line and one and thrw-eigbths inches 
from the edgo of the hairy scalp. 


lie drank a cup of coflee and some water, but refused to eat or speak 
and frequently smacked his lips and moaned. His pupils were dilated, 
and his eyeballs presented a staring appearance; pulse 104, temperature 
respiration 40. At 11 a. m. he was given, subcutaneously, twelve 
minims of Magendie’s solution of morphia, which partly calmed him 
for about one hour, when his symptoms returned with increased violence. 

From the nature of the symptoms, and in the then absence of infor¬ 
mation as to the removal of the bullet, I was of the opinion that the seat 
of the mischief was in the immediate region of the skull lesion, and that 
the trephine would probably reveal the existence of either the bullet 
itself, a spicula of bone, or an abscess, or possibly the latter in association 
with either of the two former.. This opinion was concurred in by Dr. 
W. S. Cheesman, of Auburn, who was present by invitation, and my 
assistant, Dr. Wells, who performed the operation; all agreeing not only 
as to the propriety of the operation, but that such a procedure was 
demanded, in accordance with the sound surgical doctrine laid down in 
the following language by a recent writer on injuries to the head : l “ The 
later forms of compression of the brain by lymph and pus, are pecu- 
harly grave, and unless remediable by the surgeon’s giving them free 
vent, and too often then, they sooner or later destroy the patient.” Ac- 

1 ^ arle5 XancrcJe, M.D., “Injuries of the Head,” Ash burst’s Eucyclopaidla of Surgery, toL t. 
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cordingly it was decided to make an exploratory operation, by cutting 
down upon and laying bare the skull at the point of depression, to ascer¬ 
tain its condition, and, if necessary, trephine it. 

At 3 p. m., the patient having been etherized, the skull was exposed 
by a crucial incision through the scalp at the point indicated; on dis¬ 
secting back the flaps, which were firmly bound down to the bone by 
cicatricial tissue, it was found that the opening in the skull was not 
closed by bony union, but was completely bridged across by dense fibrous 
tissue. Finding the skull thus pervious, it was thought best, before 
using the trephine, to explore the region beneath the dura muter, bv 
means of a hypodermatic syringe, which should serve the double purpose 
of a probe and aspirator, after the manner proposed by Drs. Fenger and 
Lee, 1 ** as a means of ascertaining the seat of abscess through the tre¬ 
phine opening.” 

The needle of the syringe was inserted in three several directions, care 
being taken to avoid lateral movements of the instrument, each time to 
the depth of about one inch, with entirely negative result; on the fourth 
insertion, however, the direction of the needle being downward, forward, 
and outward, the syringe, on withdrawing the piston, was instantly 
filled W’ith a clear, serous fluid. This was repeated several times until 
nearly two drachms of transparent serum hud been removed, and no 
more could be obtained. A microscopic examination of the serum, made 
while the patient was still under ether, showed nothing but a few fresh 
blood corpuscles, which were regarded as extraneous, and, consequently, 
of no significance. 

Desiring to limit the gravity of the operation to the minimum, it was 
now deemed advisable not to expose the brain by trephining, but to let 
the patient emerge from the effect of the anaesthetic, and to note whether 
or not the tapping had afforded him any relief. The wound was accord¬ 
ingly closed by horsehair sutures, and dressed antiseptically. As soon 
as the effect of the ether had passed off, the patient began to converse, 
and, to our surprise and gratification, in a perfectly rational manner. 
He said that he felt well and expressed great gratitude at finding him¬ 
self free from the pain in his head, which lie said ho had suffered almost 
constantly for upward of two years. On being offered a dose of whiskey, 
which he recognized by the odor, he said he would rather not take it, 
unless it was deemed absolutely necessary, ns whiskey had been the cause 
of all his trouble. 

At 6 p. 51., less than three hours after the operation, he gave a lucid 
and detailed history of the circumstances attending liis injury and sub¬ 
sequent condition; the essential points of which are as follows: Says 
that he has always been healthy, and that there is no insanity in his 
family; that on January 26,1883, after having drank to excess, lie quar¬ 
relled with his wife and attempted to shoot her; failing in which, he, 
with suicidal intent, shot himself in the head, inflicting the injury above 
described; the weapon being a small pistol, the calibre of which he did 
not know. The shot rendered him unconscious for a time, the duration 
of which he was unable to state. On regaining his senses lie found him¬ 
self in the county jail, to which he probably had been committed to await 
the result of his injury. 

He learned, at the jail, that Dr. George F. Entler, of Oneonta, had 
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attended him at the time of the injury, but failed to learn whether the 
bullet had been removed. 1 

Dingman was subsequently indicted for assault in the first degree, 
tried, convicted, and sentenced to the State Reformatory, as has been 
mentioned. He says that he was comparatively free from head symptoms 
during the first six months of his stay at the Reformatory, 2 then he 
began to suffer from frequently recurring frontal headache, the pain 
being at times almost unbearable. He also became very irritable and 
emotional, slept badly, and experienced much difficulty in pursuing his 
studies, the least mental effort seeming greatly to aggravate his head 
symptoms. 

He went on in this way until about June 1, 1885, at which time he 
was assisting in laying tile at the Reformatory, which is the last thing 
he remembers prior to finding himself in the asylum after the operation. 

As soon as the patient had fully recovered from the effects of the 
ether he was given some milk-punch, and at 9 r. M. received thirty grains 
of chloral, which caused him to sleep well during the remainder of the 
night. 

June 8. Is quite rational, says he feels well, with the exception of a 
slight pain in the head. Took, with apparent relish, his breakfast, con¬ 
sisting of toast, eggs, milk, and coffee. Morning: pulse 84, temperature 
991°, respiration 28; slept more or less during the night. In the 
evening complained of slight pain in the frontal region, and asked to 
have the bandage loosened a little, which was done. Pulse 90, tem¬ 
perature 99°, respiration 26. 

9th. Slept well last night; awoke refreshed and entirely free from 
pain. Pulse 92, temperature 99i°, respiration 32. Slightly delirious in 
the evening; pupils moderately dilated. Evening: pulse 88, temperature 
99°, respiration 40. Was given twenty grains of chloral hydrate at 10 
P.M., after which he fell asleep. 

10th. Rested well during the night and awoke refreshed, cheerful, 
and quite free from pain; pulse 84, temperature 985-°, respiration 26. 
Evening: pulse 80, temperature 99Jrespiration 28; gratefully refers to 
freedom from pain. Was again given twenty grains of chloral, which 
produced sleep. 

11th. Passed a good night, says he feels well and is free from pain. 
Pulse, temperature, and respiration normal. 

1 At the time of the operation tile writer did not know whether the bullet, or any portion of the skull, 
hid been removed. Dr. Entler writes me, under «late of July 14th, as follows: “Darwin Dingman 
received an injury (ho will give you the date) by a pistol-shot fired by himself. The bell entered the 
ioft parts near the anterior border of the first convolution (right aide); being unable to find the ball by 
the aid of a probe, I thrust a grooved director under tho skin as far as It would go and cut to the point 
of the instrument (about an inch) here, at tho point at which you found tho cyst, tho ball was found 
between the two bony tables of the skull; after cutting away a small portion of the bone the ball was 
with difficulty removed. By the aid of a prolxj was able to explore tho hole thus loft, hut I did not find 
sny fracture of the inner table, or ‘marked depression.’ The same day ho was removed to Delhi, the 
county feat, and I did not ecu him after. The case is certainly a singular one, and I would bo glad to 
hear more of it. The liall 1 am unable to find, although I had tlm same for a long tiruo ill my office. 
Will send It you should I ever find It.” 

* The following copy, kindly furnished me by Dr. Wey, of an entry mode in tho Reformatory 
Biographical Register, on March 11, 1683, five days after Diugman’u admission to that institution, 
would seem to throw some doubt upon the accuracy of this statement: “D. Dingman, when coming 
through the hall to-day, was flourishing and gesticulating with his hands in a very excited manner ; 
beiug locked up in his room, ho walked Up and down, repeatedly saying, ‘Yes, I killed' her, G—d d—n 
her, I intended to kill her.’ " 
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13lh. Continues the same. The dressings were removed to-day, also 
the sutures; the scalp wound has healed by primary union; patient eats 
and sleeps well; says he “ never felt better in his life.” 

26th. Since last record the patient has been up and about the ward 
daily, and is doing well in every way. 

July 7. Continues well. Was to-day detailed as table waiter, at his 
own request, 

September 20. Patient is now in robust health, having increased 
forty-five pounds in weight since his admission to the asylum. With 
the exception of a mild evanescent delirium on the evening of June 9th 
he has been continuously free from mental disturbance since the opera¬ 
tion was done. He was to-day transferred to the Reformatory, as re¬ 
covered. J 

November 9. A letter received from Dr. Wey, under date of No¬ 
vember 8th, contains the following: “I saw Dingman this mornin<* 
and examined him carefully. He is now in as good health as at the 
time of his return. He tells me he has no more headache, eats and 
sleeps well, and feels in every way better than he has in three years. I 
have had him excused from ali school work, and trust that bythus 
relieving the pressure upon him he may make such a record as will cam 
him a speedy release.” 

The points to which I would call particular attention in the report of 
this case are the following: 

1. A lesion located anteriorly to that portion of the first frontal gyrus 
included in the centre marked 12, by Ferrier,and which is now regarded 
as the anterior boundary of the motor area giving rise to psychic derange¬ 
ment, and unaccompanied by motor or sensory disturbance, furnishes 
affirmative evidence, both positive and negative, of the correctness of the 
view held by a majority of modern neuro-physiologists, nuiuely, that the 
motor and sensory areas of the cerebral cortex are not located in that 
portion of the brain lying anterior to the coronal suture, and aptly des¬ 
ignated by Ferrier “ the pnefroutal lobes or antcro-frontal region.” 1 

2. That when not in a state of inflammation, the brain substance may 
be punctured with a flue, clean needle, with comparative immunity from 
danger or disturbance of function. 

3. The certainty that recovery in Dingmun’s case was directly due to 
the operation. 

4. Cases of insanity dependent upon injury to the head, and accompa¬ 
nied, as they usually are, by mental irritability and explosions of temper, 
are, as a rule, so seldom benefited by drugs or the so-called moral treat¬ 
ment, that they have come to be regarded as incurable from the begin- 
ning; in tact, I believe it is the custom of most writers upon insanity to 
speak unfavorably regarding the prognosis in these cases. That the prog¬ 
nosis is bad in a considerable proportion of cases of traumatic insanity 
must, I think, be conceded, but it is equally true that a certain limited 

1 Thu Localization of Cerebral Disease, Ferrier, Fig. 27, page 53. 
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number may be cured, or, at least, greatly improved by timely surgical 
interference. Obviously, the cases which are most likely to be benefited 
by operative procedure are those of which the one just reported is a type 
—that is, cases with depression of the skull, in which the location of the 
brain lesion can be determined with a reasonable degree of accuracy, the 
site of the lesion being such as to render the use of the trephine anatomi¬ 
cally admissible. 

By reason of the numerous and valuable contributions which have 
recently been made to our knowledge of neuro-physiology and the locali¬ 
zation of cerebral disease, the practice of trephining for the relief of epi¬ 
lepsy resulting from injury to the head has been revived, and may now 
be said to have become quite fashionable, if one may judge from the fre¬ 
quency of cases reported in the journals of the day; such being the case, 
it would seem to be not unreasonable to maintain that the arguments 
advanced in favor of the operation for epilepsy, would apply with even 
greater force to cases of lunacy depending upon similar causes. 

As long ago as 1848, Dr. C. Lockhart Robertson, then physician to 
the Military Asylum at Yarmouth, England, ably advocated trephining 
for the relief of insanity with depression of the skull, the result of injury 
to the head. He reports a case of ten years’ standing which was cured 
bv the operation. 1 He, also, in the same article, cites two other cases as 
having been permanently cured in this way. 

Dr. G. Mackenzie Bacon, Superintendent of the Cambridge Asylum, 
England, has recently reported a case of complete recovery following 
trephining of the skull in the case of a lunatic, nineteen months after 
the reception of a blow upon the bead. 1 

These successful cases, together with that of my own, are suggestive, 
not only to those who are especially engaged in treating the insane, but 
to the general practitioner as well, into whose hands insane patients 
usually come in the early aud most important stage of their malady, and 
upon whose judgment and advice, as the family physician, the friends of 
patients are wont to rely. 

o. That simple cysts in the brain substance are exceedingly rare, 

Ross, in his valuable work on Diseases of the Nervous System , page 
557, says: “ Cystic growths in the brain are not as common as was for¬ 
merly supposed.” Bastian, in speaking of the morbid anatomy of adven¬ 
titious products in the brain, affirms that “it seems extremely doubtful 
whether simple, serous cysts are ever met with in the substance of the 
unaltered brain tissueand again, “ It is true that larger cysts are not 
(infrequently met with in the brain; but these, when not due to one of 
the two forms of cystic entozoa to be hereafter described, should rather 

1 “On the Application of the Trephlno to the Treatment of Insanity, the result of Injury to the 
Head,** Winslow's Psychol. Journal, January, 1818. 

! Journal of Mental Science, January, 1SSL 
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be termed pseudo-cysts, since they are not primary formations, but have 
resulted from the modification of preexisting states.” 1 

Dr. E. C. Seguin, reported to the American Neurological Association, 
in 1885, a case in which at the autopsy there had been found a cyst of 
the superior portion of the vermis extending into the right cerebellar 
lobe. 

In the Tansactions of the Clinical Society oj London , vol. yi. Dr. J 
Lockhart Clarke reports a case of cysts of the cerebellum following a 
wound received in early life; but Dr. Clarke was not satisfied that "the 
cysts could be attributed to the injury. He also gives, coincidently, the 
history of the patient’s mother, -vvho had cerebral symptoms apparently 
dependent upon an accident, and who had a cyst in the central white 
substance of the cerebellum on eacli side. Dr. Sharkey reported to the 
London Pathological Society, June 17, 1881, a case of cerebellar cyst 
following an injury to the back of the head. The cyst “was not a 
hydatid, and lmd no inflammatoiy thickening of the cerebellar substance 
around it, nor were there any hcematoidin crystals or other remains of 
effused blood.” He concludes, “simple cysts of the brain are rare, and 
their pathology obscure.” 

In the Revue de Chirurgie, July 10, 1883, a French surgeon 3 reports 
a case of epilepsy with hemiplegia, following injury to the head two 
years previously. The intellect becoming clouded, it was decided to 
trephine, the instrument being applied to the right side over the Rolandic 
fissure. “ As the operation proceeded, a crack was seen in the skull, and 
in the arachnoid was found a little cyst the size of a pea. This was re¬ 
moved, and the surface of the brain was scraped where it seemed to have 
undergone some alterations. The epilepsy and hemiplegia disappeared 
at once, and had not returned at the time of the report, a month after 
the operation.” 

An examination of the histories of ninety-nine American cases of 
brain disease, which are collected, classified, and critically analyzed by 
Dr. II. Allen Starr, of this city, in his recent valuable contribution to 
the study of the functions of the cerebral cortex * reveals no case of 
simple, uncomplicated serous cyst. 

Finally, inasmuch as the brain was not exposed, and the fortunate 
termination of Dingman’s case precluded an autopsical verification of 
the diagnosis, it may be objected that the history of the case, as given, 
does not warraut the opinion that this was an instance of simple serous 
cyst. In reply to possible objections, the writer would say that the 
opinion ns to the nature of the cyst was arrived at partly by the process 
of exclusion, and is based upon the following grounds, namelv, both the 
gross and microscopical appearance of the serum showed none of the 

i Reynolds'* System of Medicine, Tol. II. p. 490. S Jl. Demons, of Bordeaux. 

3 Axekican Journal or the Medical Sciences for April and July, 18S4. 
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products usually resulting from changes occurring in the seat of circum¬ 
scribed softenings or old effusions, nor were there evidences of echino¬ 
cocci, cvsticerci, or other adventitious products which are known to occur 
in the brain in cystic form, and the existence of which would almost 
certainly insure a fatal termination. 


ON RECENT PROGRESS IN 
HOSPITAL PLANNING AND ARRANGEMENTS. 

By Keith Downes Young, F.R.I.B.A., 

ARCHITECT TO THE LONDON FEVER AND MIDDLESEX HOSPITALS. 

It lias been well remarked by Dr. Mouat that hospitals in this country 
have not, as regards their construction and management in relation to 
the treatment of disease, kept pace with the advance oi civilization in 
other branches of social economy. While, on the one hand, medical and 
surgical science are constantly and steadily advancing in the path of 
progress, it must he admitted that, with one or two exceptions, the science 
which concerns itself with the construction and arrangements of the 
buildings in which the treatment of the sick has to be done, is very much 
in the state in which it was twenty years ago. We hear of the same 
hospital diseases which were supposed to be inherent in the older forms 
of construction, taking root and nourishing in the newest and most costly 
buildings; and we look in vain amongst the larger hospitals for any 
indication of that careful thought for structural improvements, both in 
general plan and in administrative details, which characterizes in so 
marked a fashion many of the newer hospitals in France, Germany, and 
Belgium. 

Exceptions must, however, he made in favor of three classes of build¬ 
ings: (o) Infirmaries attached to workhouses; (P) Hospitals for infectious 
diseases; and (y) Cottage hospitals. 

In the first two classes much and excellent progress has been made; 
and the credit for this progress is very largely due to the guiding and 
controlling influence of the responsible advisers of the Local Government 
Board. 

Of the many large and admirable buildings for the treatment of the 
sick and infirm poor which have been erected during the last few’ years, 
perhaps the Marylebone Infirmary at Notting-hill, is one of the best 
and most complete examples. This building, which was opened in June, 
3881, affords accommodation for 744 patients, in 36 wards of 2 beds 
each, and 24 wards of 28 beds each. The site is a rectangular piece of 



